Introduction
Identifying effective health promotion interventions for reducing health risks among young people is an important task documented in recent government reports in the United Kingdom 1-3. (Peer education' has become an increasingly fashionable method'-6. It has been described as an approach in which 'a minority of peer representatives from a group or population actively attempt to inform and influence the majority&dquo;.
The popularity of using peers to deliver health promotion is based on several assumptions: that by sharing key characteristics such as behaviour, experience, status or cultural background, peers may be more credible sources of information than traditional adult health educators; that peers are able to reinforce learning through ongoing contact; and that they may be particularly helpful in reaching 'at risk' young people6-s. Peer-delivered health promotion has also been promoted as potentially being able to provide an alternative to top-down, professionally-led models of health promotion.
Despite this enthusiasm, evidence for the effectiveness of the peer-delivered approach is unclear ',6,8 . This systematic review aimed to clarify the extent to which peer-delivered health promotion can, on the existing evidence, be said to be effective and appropriate to young people's needs. A novel feature of the review is that it attempts a critical appraisal of studies evaluating the processes involved in implementing peerdelivered interventions, as well as those designed to assess their impact on the target population. The review is thus a preliminary attempt to confront one of the major challenges in the field of systematic reviewing -how to draw on the large amount of literature which is 'qualitative' in nature9, 10 The two reviewers' data extraction and quality assessment were compared and disagreements were resolved through discussion.
Results

(i) Identification and classification of relevant reports
The search strategies yielded a total of 5124 citations ( Table 1 ) . Of Table 5 shows the basic data from the methodological review of the 15 process evaluations. Table 6 shows the key issues addressed in the process evaluations. Although five of the soundly evaluated interventions in our review directly compared the effectiveness of peer leaders to teachers in delivering the same intervention, these gave contradictory results. In tw026,29, the peer leaders were found to be more effective; another tw020,21 found peer leaders to be no more or less effective than teachers; and in the remaining studys, neither the peer leaders nor the teachers were shown to be effective.
On the methodological front, a significant finding of our review is the discrepancy between the conclusions of the process and outcome studies. Whereas the evidence from the outcome studies as to the effectiveness of the peer approach was equivocal, the process evaluations overwhelmingly reported highly positive appraisals by young people of peer-delivered approaches. This discrepancy, between positive 'qualitative' evaluations and the more mixed messages from 'quantitative' evaluations, has been found in other areas49. It The assessment of the methodological quality of the process evaluations carried out for the review was essentially an exploratory exercise. It proved difficult to move from applying the seven criteria listed in Table 5 to defining a sub-set of process evaluations which could be deemed to have demonstrated reliable results; judgements of such terms as'clear','systematic' or'sufficient' were also difficult to make. This is also an area which needs more work. The different purposes of process evaluation highlighted above suggests that future work on assessing their methodological quality should also explore how to tailor criteria according to purpose.
However, the inclusion of process evaluations in the review had a major advantage in providing greater understanding of why peer-delivered health promotion may be successful or unsuccessful in particular contexts. In this respect, future systematic effectiveness reviews could consider restricting inclusion of outcome evaluations to those which have also conducted an integral process evaluation. This review has also helped to inform the design and implementation of an ongoing randomised controlled trial of peer-delivered sex education in 28 English secondary schools. In this trial process data are being collected using observations, focus groups and interviews and will be analysed along with the trial outcome data 50 . This 
